INTRODUCTION
American women have long had to travel to access abortion. In the years prior to Roe v. Wade, at a time when a majority of states criminalized abortion, most laws targeted the providers of abortions or abortifacient drugs, rather than the women obtaining them. More recently, efforts to single out abortion for onerous regulation have again made travel both necessary and widespread in the United States. Successive waves of state and federal regulation have limited women's ability to access abortion even as Roe remains on the books. 5 Referred to by reproductive rights advocates as TRAP laws ("Targeted Regulation of Abortion Providers"), these regulations frequently require abortion providers to obtain privileges at local hospitals, outfit their clinics as ambulatory surgical centers, or pay higher licensing fees than providers of comparable medical services. 6 Making the abortion right subject to death by a thousand cuts, burdensome regulations render abortion care more services: So Planned Parenthood, much against its wishes, found itself involved in referring cases for abortion out of the country and around the world. In 1968 the British changed their laws. They passed a fairly sweeping reform act. It was a very, very liberal law. The cost of going to London for an abortion was half that of Japan. For $800 you could get on the plane and go and get legal medical care. This opened up a tremendous-a flood gate of people who felt that they could somehow manage $800 and who came to Planned Parenthood for help and information."). 4 See LAURA KAPLAN, THE STORY OF JANE: THE LEGENDARY UNDERGROUND FEMINIST ABORTION SERVICE (1995); Ron Grossman, Before Roe v. Wade, the Jane Collective Served Chicago Women, CHI. TRIBUNE (Jan. 20, 2017, 8:53 AM) , http://www.chicagotribune.com/news/opinion/commentarycommentary/ct-roe-wade-abortion-jane-collective-flashback-perspec-0122-jm-20170119-story. html. Argument, 57 DUKE L.J. 1641 (2008 (analyzing the turn among anti-abortion groups away from fetal-protection tactics toward a discourse of protecting women's health and decision-making). 6 For discussion of TRAP laws and their role in the antiabortion strategy to both narrow Roe's holding and reduce abortion access, see Linda Greenhouse & Reva B. Siegel, Casey and the Clinic Closings: When "Protecting Health" Obstructs Choice, 125 YALE L.J. 1428 , 1444 -49 (2016 see, e.g., Whole Women's Health v. Lakey, 46 F. Supp. 3d 673, 681 (2014) ("If allowed to go into effect, the act's ambulatory-surgical-center requirement will further reduce the number of licensed abortionproviding facilities [in Texas] to, at most, eight."); Jackson Women's Health Org. v. Currier, 760 F. 3d 448, 457-58 (5th Cir. 2014 (Mar. 6, 2014) , http://www.nytimes.com/2014/03/07/us/citing-new-texas-rules-abortion-provider-is-shutting-last-clinics-in-2-regions.html ("Shortly before a candle light vigil on the sidewalk outside, employees of the last abortion clinic in the Rio Grande Valley in South Texas shut the doors early Thursday evening, making legal abortion unavailable in the poorest part of the state in the wake of tough new restrictions passed last year by the Texas Legislature. . . . There were 44 facilities that performed abortions in Texas in 2011, abortion providers said. After the two closings on Thursday, there are now 24, they said. When the law is fully implemented in September, that number is expected to drop to six.").
costly and in many instances shutter clinics altogether. States have defended these regulations by claiming that they protect women's health. 7 Perhaps the most notorious recent example of such a law, Texas House Bill 2 ("H.B. 2") imposed strict admitting privileges and ambulatory surgical center requirements on abortion providers. At the time the law passed, forty-one abortion clinics operated in Texas; enforcing the new requirements would have led to the closure of approximately three-quarters of those clinics, forcing women to travel ever further to access services. 8 The Supreme Court struck down much of H.B. 2 in the landmark case of Whole Woman's Health v. Hellerstedt. 9 Called upon to review such laws, appellate courts and advocates have offered competing visions of abortion travel-its causes, meaning, and legal and political significance-in deciding the constitutional fate of contemporary abortion regulations. In particular, they have divided over the question of how travel should figure into the "undue burden" analysis established in Planned Parenthood of Southeastern Pennsylvania v. Casey.
10 Casey allows states to regulate abortion throughout pregnancy provided they do not impose an "undue burden" on a woman's ability to choose to terminate.
11 Under this framework, a law will not withstand constitutional scrutiny where its "purpose or effect is to place a substantial 7 The prominent anti-abortion law reform group Americans United for Life has led draft legislation efforts in this area as part of its "women-protection project." See Americans United for Life, "Women's Protection Project," http://www.aul.org/womens-protection-project/. However, state officials have also made public announcements in which they have celebrated these regulations as having expressly anti-abortion aims. See Karen McVeigh, Rick Perry Signs Wide-ranging Texas Bill to Limit Access to Abortion, GUARDIAN (July 18, 2013) , https://www.theguardian.com/world/2013/jul/18/rickperry-texas-abortion-bill (When signing Texas House Bill 2 into law, Governor Rick Perry said, "it is a very happy, celebratory day. This is an important day for those who support life and for those who support the health of Texas women. In signing House Bill 2, we celebrate and further cement the foundation on which the culture of life in Texas is built."). Id. at 878. After viability, the balance shifts markedly in favor of the state interest in protecting fetal life. Casey reaffirmed that post-viability the state can regulate to the point of prohibition so long as it provides for an exception to preserve the life or health of the woman. [Vol. 12:27 obstacle in the path of a woman seeking an abortion" before fetal viability. Ct. 2292 Ct. , 2313 Ct. (2016 ("More fundamentally, in the face of no threat to women's health, Texas seeks to force women to travel long distances to get abortions in crammed-to-capacity super facilities. Patients seeking these services are less likely to get the kind of individualized attention, serious conversation, and emotional support that doctors at less taxed facilities may have offered. Healthcare facilities and medical professionals are not fungible commodities.").
17
Id. ("We recognize that increased driving distances do not always constitute an 'undue burden.'").
profound distributive questions about class, race, age, citizenship, sex, and the terms of reproduction in America.
18 From the pre-Roe era through the present, travel remains a key means by which class and geography define abortion access in the United States. Women's ability to travel in circumstances where abortion services are limited-to "chas[e] abortion rights across . . . state line [s] ," as Linda Greenhouse recently described itfunctions as a safety valve. 19 It offers choice to those who can afford to travel, while preserving restrictions on those who cannot. At the same time, through the act of exile, women and families become "reproductive refugees," in the words of Melissa Murray, Glen Cohen, and Jessie Hill, for whom travel embodies a punitive logic of exclusion. 20 For those women and girls unable to undertake abortion journeys, travel functions not as an act of banishment, but as a hard barrier to access.
These questions of punishment and political economy are critical to understanding the contested legal status of abortion travel in the United States today. My aim is not to elaborate a unified vision of abortion travel. Neither its disparate judicial treatment, nor its myriad meanings and consequences in practice, would permit doing so. Instead, I seek to disaggregate travel as a factor in law and politics, and show how mobility performs distinct work with varied outcomes for different actors within the system. Part I analyzes the burden and choice discourse that courts and parties have relied upon to both challenge and defend regulations that would require women to travel to access abortion services. I show how courts have struggled to decide political questions of resource distributionfinancial, legal, and logistical-through competing ideas of public versus private responsibility. Part II analyzes abortion travel as a site of horizontal struggle between states over the meaning of mobility and federalism. In response to constitutional challenges, states such as Mississippi and Texas have argued that abortion regulations do not constitute an "undue burden" because women can simply travel to neighboring states. I show that beyond the question of individual burdens, interstate abortion travel tests the meaning of state obligations in a federal union. Together, Parts I and II 18 In theorizing the unique and enduring role of abortion in American political and cultural life, Carol Sanger has argued: "so many things are about abortion because abortion itself is about so many things." The subject of abortion is, in Sanger's words, "an opaque slate" upon which citizens inscribe concerns not just about fetal personhood but about adolescent rights, state power, women's equality, religious morality, and sexual norms. See Carol Sanger, Talking About Abortion, 25 SOC. & LEG. STUD. 651, 653 (2016) . 19 See Linda Greenhouse, Chasing Abortion Rights Across the State Line, N.Y. TIMES (Nov. 24, 2016) , https://www.nytimes.com/2016/11/24/opinion/chasing-abortion-rights-across-the-state-line.html. [Vol. 12:27 demonstrate the distributive decisions at the center of abortion travel jurisprudence, both within and among states. In Part III, I argue that constitutional adjudication alone will not resolve these distributive questions. So long as courts continue to limit the abortion right in American law to preventing states from interfering with women's decisions, geography and social class will remain defining elements of access. To this end, reproductive justice initiatives aimed at addressing economic and geographic barriers to access are crucial. Harkening back to pre-Roe activism, I conclude by discussing the efforts of grassroots reproductive justice groups to once again engage abortion travel as a site of individual and collective struggle.
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AN INDIVIDUAL BURDEN OR CHOICE?
In making the moral case for reproductive choice, abortion provider Dr. Willie Parker has emphasized the tenacity of the women who present before him. "A woman who wants to terminate her pregnancy," Dr. Parker writes, "has to make her decision in the context of a culture that shames her and, increasingly, within the constraints of laws that dramatically inconvenience her."
22 Mandatory waiting periods, compelled ultrasounds, and misleading informed consent scripts make the experience of obtaining an abortion distinct from comparable medical procedures. 23 All of this assumes, of course, that the woman can physically get herself to a provider. When Dr. Parker began providing abortion services in 2002, there were twelve clinics in his home state of Alabama. By 2017, only five remained. In neighboring Mississippi, as I discuss below, Dr. Parker works at the state's last remaining clinic. "To do abortion where the need is greatest is to be itinerant," Dr. Parker observes, "always on the road, because the 21 See, e.g., FUND TEXAS CHOICE, http://fundtexaschoice.org/ (providing financial assistance for transportation to and from the nearest abortion clinic and assists with finding accommodation during the trip to an abortion clinic); see also PLANNED PARENTHOOD SOUTH TEXAS, https://www.plannedparenthood.org/planned-parenthood-south-texas/patients/abortion-care-services/aabortion-care-fund ("New laws have also forced many doctors in cities across Texas to stop providing abortion care. This means women have to travel hundreds of miles several times to access safe, legal abortion. We also have limited special financial assistance to help with travel expenses for women who have to travel more than 100 miles to get to our health center in San Antonio. This assistance is also based on your income and family size."). For a list of state funds that provide financial assistance with abortion services, see NATIONAL NETWORK OF ABORTION FUNDS, https://abortionfunds.org/needabortion/.
22 WILLIE J. PARKER, LIFE'S WORK: A MORAL ARGUMENT FOR CHOICE 8 (2017) .
23
For an argument that state efforts to persuade women against terminating a pregnancy should be treated differently to laws that restrict access to the procedure, see Greenhouse & Siegel, supra note 6. distances between the clinics are so great." 24 For both providers and women in the South and Midwest, travel is a key part of the contemporary abortion landscape.
Reproductive rights advocates work to translate these stories of clinic closures and abortion travel into legal challenges to restrictive abortion regulations. In doing so, they face a central question. Are travel burdens merely private incidents of reproductive choice, and therefore beyond state responsibility?
Or is travel the logical consequence of restrictive regulations such that it constitutes-or at the very the least contributes toan "undue burden" on women's constitutionally protected right to decide to terminate a pregnancy? At stake in this analysis is more than the outcome of specific constitutional challenges. Narrow and formalist understandings of state action and responsibility contribute to a political economy that privatizes abortion burdens, leaving poor, young, rural and overwhelmingly black and brown women to the vagaries of geography and the market. 25 In contrast, drawing a direct line between travel and the regulations that produce abortion scarcity redistributes responsibility toward the state as part of the "undue burden" analysis. Travel cases test liberal distinctions between public and private, and state versus individual responsibility.
26
Given these stakes, it is unsurprising that we see courts divided over the legal meaning and significance of abortion travel. Reproductive rights advocates and defendant states translate these distributive struggles into legal arguments that they then call upon judges to resolve. The reasoning often devolves into intensely fact-specific inquiries about mileage, gas, borders, and cost. What distance constitutes an "undue burden" under Casey? Should this distance analysis vary contextually according to women's circumstances and resources? Does travel constitute a discrete factor in the "undue burden" analysis or should courts consider it only in combination with other burdens? Whole Woman's Health provides a recent, and particularly notable, example of these inquiries into whether and how courts should attribute travel burdens to state regulation or instead treat them as largely private costs. In this Part, I highlight the ways in which advocates and courts struggled with the place of individualized circumstances, as expressed 24 PARKER, supra note 22, at 5. through travel, in the undue burden analysis. Advocates and lower courts explored various solutions to this challenge, from weighing them directly to disregarding them entirely. The decisions reveal that courts were most comfortable addressing the question obliquely, by commingling it into a more general undue burden analysis or into a facially objective standard, beginning with the question of distance.
The arguments advanced by the parties and amicus briefs in Whole Woman's Health reveal the material questions at the heart of debates over abortion travel. Basing its arguments on its experience assisting women seeking abortions since the passage of the Texas law at issue, the National Abortion Federation ("NAF") urged the Supreme Court in its amicus brief to assess the burdens that clinic closures and resultant travel would impose on specific classes of women. 27 Since the passage of H.B. 2, the NAF Hotline was flooded with calls from Texas women desperately seeking timely abortion care. Many women had to rely on limited public transportation or friends and family to travel to their appointments; others had to pawn or sell personal items, such as furniture or wedding rings, to pay for the additional costs.
28 Their plight, NAF argued, should be at the center of the Court's analysis of travel.
Still others urged the Court to consider the dignitary harms to women who are forced to leave their homes and travel long distances to access abortion care. Legal scholars Melissa Murray, Glenn Cohen, and Jessie Hill argued that Texas was actively excluding women from their own political communities by relying on travel arguments to defend its law.
29
When the state regulates abortion in a way that requires women to pack their bags and travel far from home, it punishes them through the process.
30
This is not a mere incident of private choice, according to Murray, Cohen, and Hill, but state action that actively stigmatizes women seeking abortion care. In contrast to situations where people may exercise their "own judgment and deliberation" to travel for complex or experimental treatment, abortion travel is "the product of state-imposed regulations that make routine medical care unavailable at home. medical procedure both difficult and exceptional. Laws that single out abortion for onerous regulation, Murray, Cohen, and Hill argued to the Court, "announce that women seeking abortion are unworthy and unequal in the eyes of the law." 32 While these briefs provided a thick account of state responsibility for limiting abortion care, the anti-abortion organization Live Action presented arguments at the other end of the spectrum. It presented a classical, negative rights framework focused on individual choice and the absence of a public responsibility for individual circumstances. Equating abortion with any other elective procedure, and abortion providers with any other industry, Live Action argued in its amicus brief:
The state has no constitutional responsibility to ensure that every patient has low-cost transportation, an elimination of wait time, or short travel to every elective medical procedure. Meeting the business interests of the abortion industry is hardly the duty of the state.
33
On this view, the fact that women may have to travel long distances is a private burden they must bear, not a public responsibility of the state. The brief did not acknowledge the fact that the petitioners were challenging state regulation that was producing market scarcity in the first place.
These competing visions of public responsibility and private choice animated the judicial response to travel in Whole Woman's Health from the Fifth Circuit to the Supreme Court. In upholding H.B. 2, the Fifth Circuit used formalist reasoning to exclude questions of poverty and hardship from its constitutional review. "It found conditions of class or precarious employment to be irrelevant to the "undue burden" analysis because the impugned law did not itself create those conditions. 34 In overturning the district court on this point, the Fifth Circuit wrote:
In reaching its conclusion that H.B. 2's requirements imposed an undue burden on a significant number of women, the district court also found that travel distances combined with the following practical concerns to create a de facto barrier to abortion for some women: "lack of availability of child care, unreliability of transportation, unavailability of appointments at abortion facilities, unavailability of time off from work, immigration status and inability to pass border checkpoints, poverty level, the [Vol. 12:27 time and expense involved in traveling long distances, and other, inarticulable psychological obstacles." On this point, we agree with the motions panel majority: "We do not doubt that women in poverty face greater difficulties. However, to sustain a facial challenge, the Supreme Court and this circuit require Plaintiffs to establish that the law itself imposes an undue burden on at least a large fraction of women. Plaintiffs have not done so here."
35
The Fifth Circuit held that the material hardships of travel for poor, young, migrant, and rural women should not figure into the "undue burden" analysis because H.B. 2 had not itself created those conditions. It merely mapped onto them. The Fifth Circuit deemed the distributive effects of H.B. 2 to be "private"-not of the law's making-and therefore outside constitutional review.
However, in advancing this formalist position, the Fifth Circuit did not hold questions of travel to be completely outside constitutional review. Instead, it endorsed a bright-line rule that would apply to all women, thereby making distance and not individual or group circumstances the primary criterion for constitutionality. It based this rule on an oblique reference in Casey to nearby providers. The Fifth Circuit held that so long as even a single provider remained within a 150-mile radius of a woman's residence, no substantial obstacle existed, regardless of the number of women who might be dependent on that single provider.
36
On appeal to the Supreme Court, the petitioners attacked the Fifth Circuit's distance-based rule and the formalist reasoning underpinning it. The petitioners argued that the Fifth Circuit ignored Casey as a precedent by paying insufficient attention to individual circumstances, particularly among those who would be most adversely impacted by abortion scarcity:
This "150-mile" bright-line rule cannot be reconciled with this Court's precedents. In Casey, for example, the Court held that the spousal notification requirement created a substantial obstacle to abortion access in part because married women who experienced domestic violence were "likely to be deterred from procuring an abortion" by fear that the required notification would trigger violence against themselves or their children. The Court explained that "[w]e must not blind ourselves" to the practical impact of the law on women in abusive marriages. But the Fifth Circuit's logic would compel courts to do exactly that 35 Id. at 589.
Id.
because the law itself did not create those abusive relationships.
37
While the Court in Casey concerned itself with the subset of women who might experience violence if forced to notify their spouses, the Fifth Circuit refused to take personal circumstances into account in setting a bright-line rule. As the United States argued in its amicus brief supporting the petitioners, Casey seemed to call upon courts to consider precisely the kinds of individual circumstances the Fifth Circuit ignored, with a particular emphasis on vulnerable groups directly affected by the government action at issue. 38 The United States argued that the Fifth Circuit had erred in considering all women of reproductive age in Texas instead of just those who would have to travel long distances.
39
The challenge for the petitioners was to convince the Court the analogy to Casey was apposite. This was a steep, uphill battle. It is certainly true that Casey took into account the specific impact that spousal notification laws would have on married women whose husbands might abuse them. However, it was arguably easier for the Court to consider individual circumstances of spousal violence in Casey than it would be to confront questions of class, geography, and migrant status in Whole Woman's Health. What makes travel cases hard is that they raise foundational questions about the meaning of public responsibility versus private choice in abortion law.
The Supreme Court in Whole Woman's Health largely deflected these questions. Despite being central to the case, Justice Breyer devoted only two full sentences to travel in his forty-page opinion for the Court. He wrote:
We recognize that increased driving distances do not always constitute an "undue burden." See Casey, 505 U. S., at 885-887 (joint opinion of O'Connor, Kennedy, and Souter, JJ.). But here, those increases are but one additional burden, which, when taken together with others that the closings brought about, and when viewed in light of the virtual absence of any health benefit, lead us to conclude that the record adequately supports the District Court's "undue burden" conclusion. The majority treated travel here as simply one of several burdens to be considered together. This rendered travel a relevant but indeterminate factor in constitutional review. Justice Breyer confirmed that increased travel alone would not necessarily give rise to an "undue burden" finding. Instead, the majority incorporated travel into its benefit-burden analysis, having already found that the costs of H.B. 2 clearly outweighed any putative benefits.
Commentators and advocates have rightly celebrated the evidencebased thrust of Whole Woman's Health. Linda Greenhouse and Reva Siegel have commended "Justice Breyer's unusually close examination of the facts" as modeling "a kind of scrutiny that few TRAP laws could withstand."
41 By holding states accountable for the actual effects of their laws rather than their colorable purposes, the Court helped to clarify "what counts as a benefit and a burden to be balanced within the Casey framework."
42 Moreover, the dispassionate style with which Justice Breyer weighed these costs and benefits arguably worked to normalize abortion as a matter of constitutional review. 43 In stark contrast to the graphic account of surgical abortion provided by Justice Kennedy in Gonzales v. Carhart, Justice Breyer presented a "matter-of-fact description of abortion as a medical procedure." 44 As Carol Sanger writes, the Court took seriously "the quality of medical care for pregnant women" in weighing the costs of clinic closures against the absence of any health benefits of hospital privileges and ambulatory surgical center requirements.
45 Whole Woman's Health is powerful in part because it's ultimately banal.
Despite this indisputable victory for reproductive rights advocates, Whole Woman's Health did not provide clear answers about access. In rejecting a 150-mile distance rule, the Court ultimately treated travel as an indeterminate factor to be weighed among others as part of the "undue burden" analysis. In future cases, if advocates cannot reliably point to state laws and policies as the public cause of clinic closures, travel barriers may simply be treated as private burdens. In other words, the Court left intact the distinction between public and private responsibility in American abortion law. SANGER, ABOUT ABORTION, supra note 13 at 236. 45 
Id.
As I discuss in the following Part, these questions of state responsibility inform not only vertical struggles between individual women and their states but also horizontal struggles between states in the federal union.
ABORTION TRAVEL IN A FEDERAL UNION
Shortly after his election victory, President-elect Donald Trump affirmed his commitment to a "pro-life" politics and judiciary. 46 Asked whether he wished the Supreme Court to overturn Roe v. Wade, he simply responded that if the decision were overruled, the question of abortion "would go back to the states."
47 For women living in states that chose to restrict or prohibit abortion, travel would be their recourse. "Yeah, well," Trump speculated, "they'll perhaps have to go, they'll have to go to another state."
48
In treating abortion as properly the subject of state authority, President-elect Trump tacitly endorsed the distributive compromise that existed prior to Roe. Women living in permissive states, as well as those with the means to travel to permissive states, would remain able to access abortion. 49 Those without these financial or geographic advantages would either have to either carry unwanted pregnancies to term or attempt clandestine or self-induced terminations.
One need not imagine a return to the pre-Roe days of outright prohibition to see how geography, class, and race remain organizing features of abortion access across the United States today. As the so-called "abortion desert" expands across the South and the Midwest, many women must travel to neighboring states to access abortion care. 50 states-Mississippi, Missouri, North Dakota, South Dakota, and Wyoming-have been left with only a single abortion clinic. 51 Mississippi, in particular, has become a fierce battleground. The Jackson Women's Health Organization ("JWHO"), known colloquially as "the Pink House" because of its painted exterior, is the last remaining abortion clinic in the state.
52
In 2012, Mississippi passed a hospital privileges law that threatened to close JWHO.
53
Mississippi House Bill 1390 required all physicians associated with an abortion facility to have admitting privileges at a local hospital.
54 Several physicians at the JWHO sought admitting privileges at local hospitals, but the hospitals denied them, citing reasons related to the provision of abortion services. Mississippi subsequently denied a waiver of the privileges requirement for these physicians and issued JWHO an official notice of a hearing to revoke its license. The JWHO filed suit in JWHO v. Currier.
55
In response to this challenge, Mississippi argued that the privileges law was validly enacted based on the state's police power to regulate health and safety. It did not constitute an "undue burden" under Casey because women could travel to other states. 56 Mississippi insisted that its citizens would still be able to access abortion services in Tennessee, Louisiana, or Alabama without facing an "undue burden" in the exercise of their constitutional right to choose abortion. 57 In oral argument before the Fifth Circuit, Mississippi's Attorney General contended that if the Court limited the undue burden analysis to the state's own territory, it would restrict the police powers of smaller states. "Going that direction would create a difference in the police power between a state like Texas," the Attorney General argued, "which is a large state with many abortion providers and a state like Mississippi's which is small and might have only a limited number of providers."
58 In other words, adopting a state-centric approach would leave some states with greater regulatory discretion than others because the market for abortion services within larger states would be better able to withstand regulation under such a model. This would lead to inequality in the ability of states to regulate health and safety within their territories.
Impact of Clinic Closures on Women Obtaining Abortion Services After Implementation of a Restrictive
The underlying premise of Mississippi's interstate travel argument was that abortion is properly subject to state authority, with the practical realization of the abortion right left to the rest of the union. Where these concepts conflict, the former must prevail, with travel acting as a constitutionally mitigating factor. The "safety valve" of interstate travel thus emerges as the enduring mode of compromise, whether in the prohibitive criminal environment of Roe or the restrictive regulatory environment of today. If the democratic majority in a state like Mississippi wishes to limit abortion through regulation, women can resist or dissent from this majority by moving or at least traveling to a more permissive state.
59
In addition to the direct consequences for women discussed in Part I, these arguments can be examined from two different but related standpoints: the practical consequence of regulatory externalities and the legal consequence on our understanding of state obligations. Turning first to regulatory externalities, relying on an "exit" option imposes significant transaction costs on individual travelers and externalizes medical coverage costs to destination providers who may already face in-state backlogs. In the latter case, interstate travel entails horizontal spillovers that have largely gone unnoticed in an abortion jurisprudence concerned with vertical relations between the state and individuals. 60 For this reason, states such as 59 This is a variation of the "exit" argument in federalism. According to proponents of this view, "exit" can operate as an optimal check on the controlling power of majoritarian governments and allows people to realize their individual preferences. See RICHARD A. POSNER, ECONOMIC ANALYSIS OF LAW 893 (8th ed. 2001) ("[P]eople can sort themselves between states in accordance with their preference. The right to move to a different state supplements voting power in controlling the action of government officials."); see also Richard A. Epstein, Exit Rights Under Federalism, 55 L. & CONTEMP. PROBS. 147, 150 (1992) ("The great virtue of federalism is that it introduces an important measure of competition between governments. Federalism works best where it is possible to vote with your feet. The state that exploits its productive individuals runs the risk that they will take their business elsewhere."). New York have argued against permitting states to rely on interstate travel to defend onerous regulations. In its amicus brief in Whole Woman's Health, New York State warned that if the Court gave its imprimatur to a patchwork analysis, "states would be able to shift to neighboring states the responsibility for protecting access to abortion services, and thereby strain the healthcare systems of those States." 61 The City of New York similarly urged the Supreme Court to reject Texas' reliance on interstate travel in that case, recalling its history as a safe haven for women seeking abortions from across the country in the years preceding Roe. New York hospitals and clinics were overwhelmed at the time and many women had to wait over six weeks to get an appointment.
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In other regulatory contexts, including environmental pollution, downwind states may call for federal intervention to combat under-regulation by upwind states. Abortion travel presents a unique case in which receiving states appeal for federal judicial intervention to mitigate the effects of over-regulation by sending states, a phenomenon that remains largely unexamined and unresolved.
63
Beyond this question of interstate externalities, the "exit" argument assumes that abortion is the type of good or service properly subject to state authority in a federal union. To put it in economic terms, this view suggests that women should "sort" themselves by traveling from restrictive jurisdictions to permissive ones. 64 Restrictive states can regulate abortion clinics to the point of closure so long as they allow demand to flow to other states. In other words, states such as Mississippi and Texas aim to translate the de facto "safety valve" that existed before Roe into a de jure defense of restrictive abortion regimes today under the "undue burden" standard of Casey.
In System, 80 GEO. L. J. 617, 617 (1992) ("When states can pass laws whose costs are borne by outsiders, self-interested behavior by each makes all worse off.").
64
Tiebout sorting refers to the sorting of households in and across neighborhoods according to residents' ability and willingness to pay for local public goods. The hypothesis suggests that people will publicly express and maximize their preferences by "voting with their feet." See C.M. Tiebout, A Pure Theory of Local Expenditures, 64 J. POL. ECON. 416 (1956) . Abortion travel is of course a more temporary form of "sorting," although the idea of household choice could in theory track abortion regulation.
obligations in the abortion context that other courts have since followed. The Fifth Circuit held that the constitutional protections that attach to the abortion decision make a meaningful difference in the outsourcing analysis. Writing for a two-member majority, Judge Grady Jolly held that Mississippi may not "shift its obligations to respect the established constitutional rights of its citizens to another state." 65 The Fifth Circuit held that not only did Mississippi's privileges law unduly burden its own citizens, its reliance on interstate travel would violate its constitutional compact with other states in the union. The Court wrote:
Such a proposal would not only place an undue burden on the exercise of the constitutional right, but would also disregard a state's obligation under the principle of federalism-applicable to all fifty states-to accept the burden of the non-delegable duty of protecting the established federal constitutional rights of its own citizens.
66
The Fifth Circuit framed abortion travel as an issue of both vertical (stateindividual) and horizontal (state-state) constitutional review.
In reaching this conclusion, the Court invoked an earlier chapter in American federalism in which states similarly relied upon-indeed, compelled-interstate travel by their citizens. Judge Grady drew a parallel between state reliance on travel as part of Jim Crow segregation and contemporary reliance on interstate travel to insulate stringent abortion regimes.
In Missouri ex rel. Gaines v. Canada (1938) , the NAACP Legal Defense Fund challenged a Missouri scheme that denied African Americans access to in-state graduate or professional training and instead offered them out-of-state tuition grants. 67 Southern and border states began enacting these plans during the interwar years as more African Americans secured high school and undergraduate diplomas. 68 had in the case of Missouri. Writing for the Court, Chief Justice Charles Evans Hughes insisted that the constitutional inquiry should focus not on what sorts of educational opportunities other states might offer, but on what opportunities Missouri denied black students on account of their race. The Court held that states could not shirk their constitutional obligations in reliance on their neighbors. Each state, Chief Justice Hughes wrote, is "responsible for its own laws establishing the rights and duties of persons within its borders," and "it is an obligation the burden of which cannot be cast by one state upon another, and no state can be excused from performance by what another state may do or fail to do."
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The Fifth Circuit in Jackson v. Currier revived Gaines. In forceful language that placed responsibility at Mississippi's own doorstep, the Court insisted that Gaines "locks the gate for Mississippi to escape to another state's protective umbrella and thus requires us to conduct the undue burden inquiry by looking only at the ability of Mississippi women to exercise their right within Mississippi's borders."
71 This was a stinging rebuke to the "exit" argument, at least in the case of a state with only one remaining clinic.
Other courts have since followed Jackson v. Currier, relying in part on Gaines for the proposition that states cannot rely on out-of-state access to cure in-state constitutional infirmities. In Planned Parenthood v. Strange, an Alabama district court enjoined a hospital privileges law and rejected state claims that interstate travel should figure into the constitutional "undue burden" analysis. 72 Judge Myron Thompson noted that interstate reliance claims had failed across a spectrum of constitutional rights.
The court must acknowledge that state boundaries are not always significant in women's real-world decision-making. On the other hand, the State could identify no precedent for a court to consider conduct outside the political boundaries of a jurisdiction in order to justify the constitutionality of actions by that jurisdiction. On the contrary, in areas ranging from First Amendment free speech to Fourteenth Amendment equal protection to Second Amendment firearm rights, courts have refused to allow out-ofjurisdiction access to cure within-jurisdiction restrictions. Judge Thompson acknowledged that from the perspective of the woman herself, crossing state lines may or may not figure into real world decision-making. Women living in border towns may be able to access outof-state clinics more easily than in-state clinics. However, from the perspective of the state, asking courts to ignore territoriality in constitutional review is legerdemain: territorial lines are constitutive of its very claim to authority and, reciprocally, demarcate its sphere of constitutional responsibility.
While this line of abortion travel jurisprudence should be encouraging to progressives, federalism arguments also offer an only potential answer to material problems of access. One reason is that federalism claims may depend on a state's expressed arguments and intent in describing challenged legislation. Where states have not expressed a wish to rely on other states to discharge their constitutional obligations, facially neutral regulations may survive scrutiny. However, an even more central reason for this deficiency is that requiring states to discharge their own constitutional duties can only advance the limited abortion right as defined in the case law. I discuss these limitations in the following Part.
III. ABORTION TRAVEL AND REPRODUCTIVE JUSTICE
Travel poses a unique challenge for reproductive rights advocates in the United States because the constitutional jurisprudence from Roe through Casey has never held that states have positive duties to facilitate women's access to abortion, locally or otherwise. 74 As Robin West has emphasized, Roe v. Wade did not recognize a positive right to abortion; it enshrined a negative right against some forms of prohibition in some circumstances. 75 Consistent with this logic, the Supreme Court confirmed in Harris v. McRae that the abortion right does not impose positive funding obligations on the state. 76 Likewise, the Court concerned itself in Planned Parenthood v. Casey with impermissible burdens that states may not place in a woman's decision-making path, rather than with positive measures that the state must undertake to facilitate abortion access. 77 Even as academic commentators 74 and courts have articulated varying grounds for the right-from privacy to liberty to women's equality-its largely negative scope has endured. Feminist theorists have long emphasized the tensions inherent in the Court's choice in Roe to ground the abortion right in privacy. Catharine MacKinnon famously argued that liberal privacy discourse has the dual effect of limiting state intrusion into the so-called private sphere while also constituting that very sphere as one "that is considered free by definition." The consequence of this duality-two sides of the same coin, in MacKinnon's words-is that conservatives can flip progressive claims that the state has a duty not to intervene to argue that the state has no duty to intervene.
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The same liberal logic of privacy that limits states from interfering in women's reproductive choices routinely deprives women of the ability to claim public support in exercising those choices. Travel highlights this tension because its legal significance depends on the perspective from which one views it. Outside of their material and legal circumstances, nothing directly stops women from traveling to other states to access abortion services; yet those very circumstances do, in concert with state regulations, effectively bar many women from travel.
In retrospect, one may conclude that Roe achieved only a fragile balance that is now eroding as detractors exploit its vulnerabilities. In view of the largely negative and individualist scope of the abortion right in American law, abortion travel remains an obstacle that constitutional adjudication alone is unlikely to resolve. 79 In the absence of a judicial reconceptualization of the abortion right and as antiabortion advocates and politicians work to reinstate a fragmented pre-Roe landscape of abortion deserts, reproductive rights advocates must also revive pre-Roe strategies and tactics. The problem requires a renewed emphasis on reproductive justice to address the social inequalities and collective issues that continue to exist within the prevailing reproductive rights framework.
In recent years, reproductive justice groups have worked to address these gaps by assisting women with organizing and funding abortion journeys. Fund Texas Choice, founded in response to Texas HB-2, assists women living in rural and low-income areas to travel for abortion care.
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Even following the victory by reproductive rights groups in Whole Woman's Health, many clinics that closed in Texas have not reopened and others face significant logistical and financial burdens in attempting to do 78 
Id.
79
See West, supra note 79. so. 81 Fund Texas Choice reports that the average number of trips it has assisted with has tripled from 2014 to 2016. 82 In 2013, the National Abortion Federation hotline referred 21 Texans to New Mexico; two years later, that number had grown to 209.
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These efforts to facilitate abortion access reconceive the act of abortion travel. Through these initiatives, travel becomes an expression of collective will to secure reproductive justice for all women, and no longer merely an individual undertaking of stigmatized exile from one's home jurisdiction. In doing so, activists work to resolve MacKinnon's critique of the abortion right, bringing private struggles into the public sphere. 84 Indeed, prior to Roe, abortion referral and travel networks formed a key part of broader feminist advocacy for the liberalization of abortion laws in the United States. In 1966, Patricia Maginnis helped to found the Society for Humane Abortion, later known as the Association to Repeal Abortion Laws, one of the first open abortion referral services in the country.
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Maginnis viewed abortion referrals and travel as necessary and direct confrontation with restrictive abortion laws. Maginnis traveled to Tijuana, Mexico, where she visited local doctors providing abortions. She developed a list of the safest providers and returned to busy street corners in San Francisco where she distributed the lists to women. 86 Like their contemporary counterparts, these grassroots travel projects aimed to politicize and democratize abortion access. 81 men closer to achieving an as-yet unrealized reproductive justice.
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CONCLUSION
Despite the pleas of reproductive rights advocates, it remains uncertain the extent to which marginalized groups can rely on the "undue burden" analysis to safeguard abortion access in the face of prohibitive travel challenges. Indeed, in the coming years, if social stigma, economic forces, and a dearth of abortion providers continue to force women living in the South and Midwest to travel vast distances to access abortion, it is far from clear that American constitutional law will vindicate their plight. Yet, what is apparent is that this scenario is as realistic as it would be harmful, bringing the need for a renewed reproductive justice movement into focus.
At this stage in American constitutional history, it would be naïve to think that distributive struggles over class, gender, immigration status and race at the root of the abortion travel debate will be resolved through adjudication alone. This is particularly the case where other moral and philosophical questions loom large, as in the abortion debate. If there is one conclusion to draw from the divergent and tentative treatment in the case law to date, it may be that the current reproductive rights framework is insufficient to resolve the issues surrounding abortion travel. Needing a traditional concept of reproductive rights to provide a legal baseline, but requiring a reproductive justice approach to make those rights meaningful, a holistic approach to abortion travel currently sits at a crossroads between the two frameworks.
https://www.dissentmagazine.org/article/reproductive-justice-not-just-rights. 94 See West, supra note 69, at 1431-32 (discussing the benefits of local, democratic and pragmatic advocacy for reproductive justice as compared to constitutional rights adjudication).
